
DEBRA BO'WEN I SECRETARY OF STATE 
STATE OF CALIFORNIA ( ELECTIONS 
rgoo nUi Skeet, $h Flow Is.Uamento. CA 958141Telc1916) 6&-2166 FPU (916) 6~-32u~wwwdo¶.ca.gw 

April 22.2008 

RESPONSE REQUESTED BY APRXL 29.2008 

To: 

Fmm: 

All County NVRA Staff 

Irene E. Capps 
NvRA PROGRAM MANAGER 

Subjcct: Request for Monthly Voter Registration lniormatlon 

Plcase indicate the number of voter repstrat~ons you received from Non-DMV NVRA 
Covered Agency OmcesC in your county during the month of 

MARCH 2008: 

m 
ba- 

*This includes applications for new or renewals from various social services agencies. 
including food stamps, MDC, IHSS. Medical, and Womm and Infant Children 
programs (WIC). welfare services, rehabilitation and those .w ing  the disabled 
population, Indcpcndcnt Living Centers, military recruitment, Franchise Tax Board, 
Board of Equalization, Social Security, and Depammt of Mental Health. If the agency 
previously received i te voter registration applications from the Secretary of State's 
omce, you must obtain the serial numbers of those cards from them for reporting 
purposes. 

NAME OFCOUNTY: Me ' 
Contact Person: D i m  q 50 Y 

Phone Number: mq- 3%5-7!74\ 

E-mail Address: P'%\re v5  00 DLD . p U r  d- u.05 

If you havc any questions, please feel free to contact me at (916) 657-2166. Please cmail 
your response to me at ~renc.ca~~s~dsos.cs.aov or FAX your completed form to me at 
(916) 653-3214. Thank you! 




